MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =62—-022913 g

DEPARTMENT OF PUBLIC HEALTH AND WEL FARK 2 % ) STATE FILE NUMBER

%%'ﬁ' WRITE AMENDED R-s-E;t'mi-n Dém'c_f\No.ﬁ_l_‘_l__o_.*(_%.?;__ﬁnmarv Registration District No. -./.,4_.0. _______ Registrar's No, coe. 282 807
IS STUB = WV~ TJ0L :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If institution: Residence before
a, COUNTY . STAT . b, iaxi
RVS 3029 8 Jackson > STATE Missouri” N Jackson admiasion)
ev. 4/ % b. CIL\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY lnside Limits
w
TOWN : .
: 2 Kansas City 45 yrs. . _TOWN Kansas City Yes g3 No D
o ¢. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location} Reside on Farm
. e oty | A
. [
22 ) 2.9 4|3 5111 Harvard X 5111 Harvard mowR
3 3. NAME OF _DECEASED First Middla Last 4, DATE Month Day Year
(Type or print) OF
2 ROBERT LEE CARY DEATH May 30, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [J |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Di d Months Days Hours Min.
5 =z Male White idawed X eed D 13.25-1877| -85 ’
" 10a. :’JSUAL OCCUI;ATIOkN Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring most of working life, aven if retired) . N .
g Underground Dept, KC Powerd Light (Black Water, Missouni U.S. A,
7 o 3 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o] . ’ .
o by Martin Cary Elizabeth Hicks Alta Cary
p w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, no, or unknown) | {If yes, give war or dares of servic™ M b 1 5 d
w no _— e — rs. Mabel Meinsen 5111 Harvar
-——-iﬂ'—\' e = 8. CAUSE OF DEATH (Enter only one cauvie per line INTERV,
< AL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g w = IMMEDIATE CAUSE [a) __MM« %&W [ Koy
11 G O .
vy 2 Q - / - LY I
12 o 105 Q Conditians, if any, DUE TO {b} M
g - a w 5 which gave rise to
-:—: z ubc_ve :':Lr!e d(o}, M
= stating the under- A . -
3 = lying~ couse last.)  DUE TO (o M&M%A Ina.
& |
g g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART, If decessed Was female was
- = diseass condition given in PART I {a) there » pregnancy in last 90 days.
T R
=l S IO Yes I O Ne I 1 Unknown
'™
g E 19. ;\é.;goﬁ&lﬂ'OPSY 20s. ACCEENI SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 S| PERFOR Q
s v €501 fo O )
z [£] & | 720<. Time OF FMonth, Day, Year
o I< 3 INJURY s,
N -1 g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[N 4 Q -
7]
g 0 _i: é 25, | attended the deceased from. -7""“’ W 'B—MLM“! last saw [ Blive o o ? ‘z“‘
w g e Death occurred at. m on the date stated above, and to ﬂ']e best of my knowledge, from the causes stated.
g e 8 ol . Power {Degres or fitley 22b. ADDRESS * 72 PAFE SIGNED
S1E|E 4 ©) ; 7/62
- z el 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T(5tfle)
o o #AL {Specify } . . .
z T Burial 6-2-62 Green Lawn Cemetery Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. %g's SIGNATURE
] >
— .
= @1 Mellody-McGilley-Evylar Woodland Y- 6 A PYY & A/ 721,‘,

(Licensed Embalmer’s Statement on Reverse Side)




/ 1‘% * 4 '
896[ 938 9 J/? ‘,_‘r-s oL, , >

//nfa,l/ 9244
il g T 5o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,
A ew et N ST N PR |
1 b i
AR or by _ - Student Embalmer No.
v - s K N B L -t P amnaw o tes e,

Co * working under my personal supervision.
[N oy . . . .
- - . . - o~ . LI -
Student Slgnedﬁaﬁ M?d

Signature of Student Embalmer
Licensed Embalmer No %‘ :\7 O 5

S
P. O. Address .q“ Eiﬁ E‘; !g\g N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed;fact should be so stated above .

LI .oty -V

P




